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Evolution of  intestinal stoma 

Surgeon Year Pathology Surgical procedure Stage

Caelius

Aurelianus (cited 

Praxagoras (the 4th 

century B.C.) 

2nd 

century 

B.C.

Intestinal obstruction Sovrapubic incision and bowel evacuation

First stage: 

realization of  

the possibility 

of  excretion of  

faeces

Jean Méry

(Hotel Dieu, 

Paris)

1701 Strangulated hernia «anus contre nature»

Alexis Littré 1710 Imperforate anus Suggested intestinal stoma

Queen of  Great 

Britain, Caroline 

of  Brandenburg-

Ansbach

1737 Rupture of  strangulated 

umbilical hernia

«Royal stoma»

H. Pillore 1776 Obstructive rectal cancer First ever cecostomy

Second stage: 

fatalism 

replaced by 

active tactics 

A. Dubois 1783 Imperforate anus unsuccessfully attempted to realise Littré’s

idea 

C. Duret 1793 Imperforate anus colostomy in the left iliac region of  a four-

day-old infant

P. Fine (Geneva) 1797 Obstructive rectosigmoid 

tumor

Double-barrel colostomy 



           

Evolution of  intestinal stoma 

Surgeon Year Pathology Surgical procedure Stage

T. Billroth 1879 Obstructive colon tumor Colon resection with end colostomy Third stage: the search 

for the optimal 

localization of  

intestinal stoma and 

expansion of  

indications for it 

O. Madelung 1884 Rectal cancer End colostomy

W.G. Baum 1879 Proximal colon cancer Proximal colon cancer

J. Mikulicz 1903 Colon cancer multi-stage treatment of  colon cancer

Fourth stage: 

variety of  kinds 

of  stomas, wide 

range of  

indications 

C.H. Mayo 

W.Е. Miles 

1904

1908

Rectal Cancer abdominoperineal extirpation of  the rectum 

with terminal colostomy

H. Hartmann 1921 Rectosigmoid stenosis Rectosigmoid resection and end colostomy

R. Turnbull 1950 introduced the concept of  the rehabilitation of  stoma patients

B. Brooke 1952 proposed pulling out the mucous lining of  the stump of  the ileum and 

attaching it to the anterior abdominal wall by suture

Elise Sørensen 1954 The attachable colostomy bag was invented Fifth stage: 

stoma surgery 

gives

rise to stoma 

therapy

Norma Gill 1958 a patient with an ileostomy, operated by Turnbullnfor ulcerative colitis, 

became the first professional in providing care to stoma patients

N. Kock 1969 The technique of  creating a “containment” ileostomy was first

proposed

In the early 21st century, with the emergence of  sphincter-saving operations, the need for intestinal

stomas dropped drastically



           

Fernando Botero Angulo (1932-2023)



           

Dismorfofobia



           

Open Letter To Surgeons



           

Daily practice adherence to RCT



           

IPOD Study: surgical approach 



           

Hartmann’s procedure



           

Stoma and IBD



           

Rectal cancer and defunctioning stoma 



           

Permanent stoma and rectal surgery



           

Timing of  ileostomy closure 



           

Emergency vs. Elective 



           

Stallo alla messicana



           

Real life

28 aa

Politrauma auto contro camion

GCS 15. Abdominal pain

Esami di lab: GB 15.000 Hb 9

Lac 3 BE 1 

Prima TC di ingresso=> no blush milza 

grado 3 AAST , lacerazione meso

TC total body per  peggioramento clinico: 

sospetta perforazione ileale e grado 3 AAST 

milza (piccolo blush attivo)

Blocco operatorio:

Laparotomia esplorativa + splenectomia + 

resezione ileale + ileostomia

Dimesso in 7 gpo 

Ricanalizzato a 21 giorni



           

Stoma complications: state of  art



           

Stoma complications: state of  art



           

Stoma complications: state of  art



           

Stoma complications: state of  art



           

Common complications



           

Non Colorectal surgeons and stoma



           

Common complications



           

Common complications



           

Perioperative management



           

Perioperative management



           

Perioperative management



           

MDT approach



           

Grazie per l’attenzione
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